MISSOURI DIVISION'OF HEALTH — STANDARD CERTIFICATE OF DEATH ~~ | B63=045156

i003 m i STATE FILE NUMBER
Registration Dianrict No. . __ rimary Registration District No. e W Wf%?  Rogistrars No. _ Y _

DO NOT WRITE ﬁmgnngp -
ON THIS STUB EIL =1 DEC T 9 10RT :
I. PLACE OF DEATH ~ ~ = © 2. USUAL RESIDENCE {Where decessed lived. If Institution: Residence befors

a. COUNTY - a. STATE ILLINOIS b. COUNTY ST. CLAIR admiaslon)

b. CITY (i outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY N Inside Limirs
R

wows ST, LOUIS 17 DAYS oW FAST ST, LOULS, ILLINOIS |™§ %O

c. FULL NAME OF [If NOT in hoapital, give location) Inpida Limits d. STREET {If outiide, give locatiom} Reside an Farm

H&STT{'L%Q%RVET ADM HOSPITAL Yesﬁ No [ wnvﬁa POST PLACE Yes 00 NeY

3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Yaor .

(ives or prin) MERDIG (none)  ARAKELIAN vAm DECEMBER - 1 1963

5. SEX 6. COLOR OR RACE 7. Married []  MNover Married [ |B. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

MAILE WHITE w.'dowqdli Divorced [ 3-17-96 67 Monm] Deys | Hours Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dur'EH mdfﬁw%rﬁll(iﬁ,ﬂmn if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMZ 14. NAME OF HUSBAND OR WIFE
ARAKEL ARAKELIAN TAZZO (UNK)

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY MO |17, 'm"LUUSIG SAFARImd:lreu

. unknown) | {If , Qi d of i — e s
wﬂ‘fﬁ% )|(I WL i e . - al see 2 above

18. CAUSE OF PEATH (Enter only one csusa per line INTERY AL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cavse oy ACUTE BRONCHOPNEUMONIA
Conditions, If any, puetopy CARCINOMA OF THE STOMACH
which gave risa to

T s ancer /S7 A

lying causa las. DUE TO {c)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl PART HI. f decessed war female wa
dissase condition given in PART | {a} there a pregnancy in last 70 days.
]l:]‘l'u[ 0 Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18)
(m} 0 0

PERFORMED?
YESOX NOJ

20c. TIME OF Hour Month, Day, Year
INJURY .
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY {0.Q., in or about hama, | 20f. CITY, TOWN, OR LOCATION COLUNTY i
WHILE AT WORK O farm, factory, strest, office bidg., ei.)

NOT WHILE AT WORK O
u-15-63 12- -63 and last saw m-liw on 12-1-63

to.

5 .h5 PM m on the dsta stated sbove, end to the best of my knowledge, from the causes steted.

VS 300
Rev. 4/59

-

DATE AMENDED

>

ol |N|O | || N

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

VA
1. /urlmd.d the deceased from

Daath occurrad at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

title} 22b. ADDRESS 22c. DATE SIGNED
- WM 7]#“,_,{ .M.D. |VAH, ST. LOUIS, MISSOURI nNEel 3 19R3.

v I::lc NAME oF'CEMETEn'r OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)

23a. v :
I!EMOVAL {Spoc-fvl

H .

24. E.Il;}EIA]L- aDlI‘}ECTQR 1 2 /4 /6 3 ADDRESS biount np 25. DATE RECD. BY I.OC:A’I. REG. W%‘Ul >
John J.Kassly-E.St.Louis, I1linois| DEC 3 163

{Licansed Embaimer’s Statemen! on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whoese name is recorded on jhe r i is cenificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision, n ) %
Student m Signed /7 WM ﬁ/v
ig i 7 5

Signature of Sy(em’ﬁ’mtlﬁlmer 7 ‘
- e - -" " licensed Embalmer No. (/ 77
.. 7. _ / /’ -
P. O. Address g‘?ﬂ"l M %M

Nate: The above MUST 'BE SIGNED B\” THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ,
..t _ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact should be so stated above.

L}




